Cathal Brugha Swimming & Water Polo Club
EXPENSE CLAIM FORM – 2014/15
Purpose of  Claim: 
Venue   





Date(s) 

Name:






Tel;  
Address:  
Travel 
 
By Car to           __________________

*Tolls:_____________________ 
Passengers
------------------------------

                        ------------------------------

                        ------------------------------

                        ------------------------------

                        ------------------------------








Accommodation
etc.




*Hotel:






*Restaurant:                  
*Other:_______________________


*Other:_____________________

*Other Expenses
Please give detail: __________________________________________
TOTAL STERLING EXPENSES CLAIMED                                         £ __________   
TOTAL EURO EXPENSES CLAIMED
*€ _______      =    £  __________  
*Euro Claims will be converted to Sterling by the Treasurer 
SIGNED:______________________________
DATE:--------------------------------
Approved by:-----------------------------------------              Cash, Approved by. ------------Amount _______ 

Cheque No. ------------------------------- Amount
     Cash received   _________________________
 

Claims MUST be made within 1 month of the event

Completed form to be returned with RECEIPTS for items marked to: 
Brenda Monaghan, 117 Oakhurst Avenue, Belfast BT10 0PD 
